N-12 Individual Income Tax Return
RESIDENT or PART-YEAR RESIDENT

(REV. 1996)

ATTACH COPY 2 OF FORM W-2 HERE «

« ATTACH CHECK OR MONEY ORDER HERE «

FORM

STATE OF HAWAIl — DEPARTMENT OF TAXATION

Calendar Year 1996

DO NOT WRITE OR STAPLE IN THIS SPACE

1996

USE STATE LABEL

OTHERWISE PRINT OR TYPE

or other tax year beginning 1996 and ending 19 |AMD| UNP 008 | PNT | INT |
Name (If joint return, give first names and initials of both) Last Name Your social security number
C/O Spouse’s social security number
Present mailing or home address (Number and street, including apartment number or rural route) Your occupation
City, town or post office, State and ZIP code Spouse’s occupation
HAWAII ELECTION Do you want $2 to go to the Hawaii Election Campaign Fund?................. Yes No Nf’l‘?i Checking “Tes" will
— not increase your tax or
CAMPAIGN FUND If joint return, does your spouse want $2 to go to the fund?....................... Yes No reduce your refund.

(2]
)
=
<
[
(2]

Single

L) OO

(Check only ONE box)

Married filing joint return (even if only one had income).
Married filing separate return. Enter spouse’s social security no. above and full name here. ®

Head of household (with qualifying person). If the qualifying person is your child but not your
dependent, enter this child’s name here.

Qualifying widow(er) with dependent child (Year spouse died 19 ® ).

Caution:

do not check box 6a, but be sure to check the box below line 30.

GaD

Yourself

D Age 65 or over

If you can be claimed as a dependent on another person’s tax return (such as your parents’),

Enter number of
boxes checked

6b D SPOUSE .....ooveirieirieeiiieiecns |:| AJE 65 OF OVET ...ttt on 6aand 6o
Enter number
) Dependents: If more than 4 2. Check o 5. No. of months|  of your children
% ] dependents, use if under 3.1fage 1 or older, dependent's 4. Relationship lived in your listed 6C |:|
= and 1. Firstand last name attachment. age 1. social security number home in 1996.
% 6d Enter number
w
3 depengens 64 []
Add numbers
entered in
6e Total number of exemptions ClAIMET  .......oiiiciii e e e et e e e nte e enneaeennees boxes above 6e
Caution: If you are NOT a Part-Year Resident and are filing a federal return, you should use Form N-11.
7 Wages, salaries, tips, etC. (AACH FOMM(S) W-2) ... .v.ovureeeeeeeseeeeeeeseeeseesseessessesessessesseeseessssessesssessesseseeseesesessenses 79 00
8 Interest income from the worksheet on page 23 of the INStrUCHIONS...........cocueiiiiiiiii e 8® 00
9 Dividends from the worksheet on page 23 of the INStUCHONS ..........ccoviiiiiiie i 9® 00
10 State income tax refund from the worksheet on page 23 of the INStrUCHIONS...........cccviiiiiieiiece e 10 00
11 Alimony received: Enter name and address of payer 11 00
12 Business or farm: main business activity/product G.E. I.D. No
12a Gross receipts from bUSINESS OF fAM...........c..ceveeuevcereecieeicees e esesies e [12a | [ 00
% 12b Netincome or (loss) after subtracting expenses from buSINESS Or farm ..o 12b® 00
8 13 Capital gain or (loss) from worksheet on page 23 Of INSTUCLIONS .........coceiiieiiieieeie e 13® 00
£ 14a Total IRA distributions......... 1l4a 00 | ,14b Taxable amount (see page 28 of the Instructions) ... | 14b 00
15a Total pensions and annuities|_15a 00 | ,15b Taxable amount (see page 28 of the Instructions) ... | 15b® 00
16a Rentsreceived. GE.ID.NO._____ e [ 162 00
16b Net rental income or (I0SS) after SUDLTACHING EXPENSES .......ccuuiiiiiiiiriiee ettt 16b® 00
17  Unemployment COMPENSALON (NSUMANCE). .........vvevererereeereeeeeeeeeeeesseeseeeeeeeseeseee s eeeeeseeeseeesssees e se e se e ss e seeeees 17° 00
18 Other iNCOME (SEAE NALUTE ANT SOUITE) ......vreveeveeeereeseeseeeeeeseeseseeseeseesseseseseeseesesseesseseeseeeeesee s et eesees et eereeeeeeee s 18° 00
19 Add amounts in far right column for lines 7 through 18.........c.oiiiiiiiiiiiiiii i Total Income » | 19 00
20a Your IRA deduction 20b Spouse’s IRA deduction 20c 00
" 21 MOVING EXPENSES ......vveveveressteseseeessesssssreesansssssssss st ssssssensesssssassesssssessensesas 21 00
E W 22 Deductions for SEf-emplOYMENT tX ..........c.ceveeerrereeeieseeeeeeseeieserees s e seesenen 22 00
< 3 23 Self-employed health insurance deduction .................ccoevvervecieevereesersnessenenes 23 00
T4 24 Keogh retirement plan and self-employed SEP deduction..............cc.coeeurvninnes 24 00
§ 9 25 Interest penalty on early withdrawal of SAVINGS ..........ccoceriiiriinien e 25 00
< 26 Alimony paid , i _ 26 00
Enter name and social security number of recipient
27 Payments to an individual hOUSING ACCOUNT ............c.everevererrecieeieeeeseeeiseeeennen, 27 00
28 First $1,750 of military reserve or Hawaii national guard duty pay.............ccceee... 28® 00
29 A NES 20C thIOUGN 28 ...t eeieseeeceesseeseeeseesseeaseesseeseeseeseessessseessesseessessseeses Total Adjustments_ » | 29® 00
JXCIl 30 Line 10 MiNUS INE 29... .. iiieiieiss i cereete st ssesessssssssessessses e ese s esssssas Adjusted Gross Income _ » | 30® 00
FORM N-12




FORM N-12 PAGE 2
31 Amount from line 30. (AdjuSted GroSS INCOIME) .........ciuiiiuiiieiitieetieetieette et e st e e st e et e este e e e ss e e sseessaeeabesneasseesreessaeenne 31 | | 00
CAUTION: If you can be claimed as a dependent on another person’s return, check here [Je and see the

Instructions on page 31.
32 If you do not itemize your deductions, go to line 33 below.
Otherwise go to page 31 of the Instructions and enter your itemized deductions here.
32a Medical and dental expenses (from Worksheet A-1) 32a® 00
32b  Taxes (from WOrKSNEEL A-2) .........cccuiiiiieieie ettt 32be® 00
32c Interest expense (from WOorksheet A-3) ........ccovevrieeieiireie e 32c® 00
CZ) 32d Contributions (from Worksheet A-4) ................... ... |32d® 00
=8l 32e Casualty and theft losses (from Worksheet A-5) .......ccoovieeriiieeienereee e 32e® 00
% 32f Miscellaneous deductions (from Worksheet A-6) .............ccceeveeiieeieeiieeiieeiree s 32fe 00
% 33 Enter Itemized Deductions — If line 31 is more than $100,000 ($50,00Q for married filing separately),
o) the see the worksheet on page 24 of the Instructions. If not, add lines 32a through 32f. OR
O larger Standard Deduction shown below for your filing status. 33®
ZE of Single — $1,500 Head of household — $1,650 00
= your: Married filing jointly or Qualifying widow(er) — $1,900 Married filing separately — $95
34 Line 31 minus line 33. (This lin@ MUST D€ filled iN) .......ccciiiiiiiie ettt e eraeerae e 34° 00
35 Multiply $1,040 by the total number of exemptions claimed on line 6e. If you and/or your spouse are
blind, deaf, or disabled, check applicable box(es) ® Ll yourself © [ Spouse, and see page 32
OF T8 INSITUCHONS. ...t ettt ettt ettt e st ettt s st et eb st e e s ebes bt et et s be st et b es bt sesseb et et ne e e et an b 35¢ 00
36 Taxable Income. Line 34 minus line 35 (but not less than zero) ........c.cccceevveveeivie i Taxable Income » | 36® 00
37 Tax. Check if from [] Tax Table; [] Tax Rate Schedule I, 11, or Ill; L1 Form N-615; or [] Capital Gains Tax Work-
sheet on page 22 of the Instructions. Net capital gains eligible for alternative tax ®
(® U include separate tax from Forms N-2, N-103, N-152, N-312, N-405, N-586, or N-814) ........................ Tax » | 37° 00
w 38 Income tax paid to another state or to a foreign country (from Worksheet on page 22 of the Instructions).. | 38 00
E:a' 39 Energy Conservation Tax Credit (attach FOrm N-157)........ccccceoeriieeiereneeeseneene. 39° 00
%g 40 Enterprise Zone Tax Credit (attach FOrm N-756) .........c.cocvrerirreieeirneee e 40® 00
EB 41 Low-Income Housing Tax Credit (attach Form N-586) 41 00
E% 42  Credit for Employment of Vocational Rehabilitation Referrals (attach Form N-884) .... | 42® 00
BBl 43 Add lINES 38 trOUGN 42......ccoueeveierieereeessseeseess s Total Non-Refundable Credits  » | 43¢ 00
< 44 Line 37 minus line 43 (but not less than zero) ce »| 44 00
%) 45 Hawaii State Income tax withheld and tax withheld on IHA distribution ....................... 45® 00
Al 46 1996 estimated tax PAYMENLS . .....crrrmrrurrreresersers s ... |46°® 00
lofl 47 Amount of estimated tax applied from 1995 return 47® 00
% 48  Amount paid With @XIENSION(S) ........cueeriereriieiesecreriieiese st eresiie e er et ere e 48® 00
El 49 Food Tax Credit (attach Schedule X)
LZD,_ DHS, efC. eXemptions® s 49® 00
& 50 Credit for Low-Income Household Renters (attach Schedule X) .........ccccocveviieeeienenn. 50® 00
% 51 Credit for Child and Dependent Care Expenses (attach Schedule X) .. .. |51® 00
Q 52 Medical Services Excise Tax Credit (attach Schedule X)........ccccoveviiieeciiie i, 52@ 00
é 53 Credit for Child Passenger Restraint System(s) (attach a copy of the invoice) ..................... 53® 00
E 54 Capital Goods Excise Tax Credit (attach Form N-312)..........cccooevvueenen. ... |54® 00
% 55 Fuel Tax Credit for Commercial Fishers (attach Form N-163) 55® 00
= 56 Other credits (attach list and see page 34 of Instructions) 56® 00
57 Add INES 45 throUGN 56.......ccueiieiiciie ettt Total Payments and Credits » | 57° 00
58 If line 57 is larger than line 44, enter the amount OVERPAID (line 57 Minus liN€ 44) ......cccoeoveeeiieeeiiie e 58¢® 00
59  Amount of line 58 t0 be REFUNDED TO YOU .......ccutiiiieiereeieeie s ene et eraesee e eneseeeneenieeeeaneeneeanens Refund » | 59° 00

%%g 60 Amount of line 58 to be applied to your 1997 ESTIMATED TAX | 00

E%% 61 Ifline 44 is larger than line 57, enter the AMOUNT YOU OWE (line 44 minus line 57). Attach check or money order for full amount payable

o x> to “Hawaii State Tax Collector.” Write your social security number and “1996 Form N-12" on it. If you are filing your return late,

S€€ PAGE 34 Of the INSHTUCHONS. ....e.veerieseieie ettt et sttt st en e ee e se e en e en e e eneeneenes Balance Due » | 61® 00
62 Estimated tax penalty. (See page 34 of Instructions.) Also include this amount in line 58 or 61, whichever applies. | 62° | | 00
63 If you don’t need Hawaii income tax forms mailed to you next year because a tax preparer will prepare your return, check here to

receive a preprinted label only,

DECLARATION

| declare, under the penalties set forth in section 231-36, HRS, that this return (including accompanying schedules or statements) has been examined by me and, to the best of my knowledge and belief, is a true,
correct, and complete return, made in good faith, for the taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS.

>

>

L
w % Your signature Date Spouse’s signature (if filing jointly, BOTH must sign) Date
(9]
<I ; Preparer’s Signature Preparer’s social security number | Check if
LilJ > Paid ‘ and date ) self-employed » []
o % Preparer_ S Firm's name (or yours Federal E.I. No. »
Information if self-employed) and
address ZIP Code »

CADMN NI_1D



